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Commonwealth of Kentucky
Public Service Commission

INFORMATION FORM FOR TELEPHONE UTILITIES OPERATING
PURSUANT TO KRS 278.541 through 278,544

Complete Name
of Telphone Utlty: At Technologies, & Y9, €

Physical Address Street 210 BAA i Pyt

of Principal Office:

City: SAreWonas®  stater 10z o RO
Primary Contact: Name: Beth Brandenstein Title; VP, Compliance

Phone: 878-203-0276 Fax: 678-999-4028

E-Maii: Peth@gsaudits.com

Person Responsible Name: Gary Finke} Titls: CFO

for Answering
Consumer Complaints: Address (if different from above) :
bl A

Street: %é"ﬁ) M% Kf‘

pa
City: M‘QW’ ] ﬂ% W State: mp: O 7?4'-7

Phone: 73715 ~10Tpay. A73-2467- €237

In accordance with KRS 278.542 (2), which requires telephone utllifies operafing
_ bursuant to 2008 KRS 278.541 through KRS 278.544 to file with the Commissicn certain

information, |, Samantha Magueo, on behalfof  Alllant

do hereby ceriify that the foregoing information Is frue and correct to the best of my

knowledge, as of this 6 th day of February, 2017

UTILITY:  Alliagfifechnol , LLC./

BY:

STATE OF NS
COUNTY OF 4 A0 7S

The foregoing was signed, swom to and ackndwledged before me, the NOTARY
PUBLIC, on this the < day ;\&b&w 20l17.

e

RECEIVED

A
NOTARY PUBLIC \J!

Kiisty Nic
§ Notary Public,
iy Commission

My Commission Expires:l{}!Z,[ !Z,O'\g

2/22/2017
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